A few physiological measures in some schizophrenics differ from those for nonschizophrenics. For example, average platelet activity of the metabolic enzyme monoamine oxidase (MAO) for chronic schizophrenics is below the average for appropriate controls (Berger et al., 1978b). More recently, new techniques have enabled investigators to discover that some chronic schizophrenics have enlarged brain ventricles suggestive of cortical and cerebellar atrophy (Weinberger et al., 1979); these changes are accompanied by measurable decreases in psychological function (Golden et al., 1980). Other neurological abnormalities also may be present. Rochford et al. (1970) found neurological abnormalities in two thirds of their schizophrenic subjects and in none of the control subjects who had affective disorders. Perhaps even more compelling is a study of identical (monozy-gotic) twins, in which 73 percent of the schizophrenic twins had signs of a neurological deficit, yet virtually none of the nonschizophrenic cotwins had such signs (Mosher et al., 1971). Also of interest are studies of an eye-tracking dysfunction found in a high proportion of schizophrenics and in their nonschizophrenic relatives (Holzman et al., 1974), again suggesting the possibility of a neurophysiological defect.
Some events at birth may predispose an individual to the later development of schizophrenia. Obstetrical complications were more frequent and severe for subjects who have been diagnosed as being schizophrenic than for matched controls (Kinney and Jacobsen, 1978). Prolonged labor was particularly common in the schizophrenic group, suggesting that perinatal brain injury through anoxia might play a role. In another approach, Dalen (1975) found that 5 to 15 percent more schizophrenics are born during the winter or spring than during the summer or fall. Among interesting possibilities, such a seasonal variation in disease incidence might reflect the action of an infectious agent such as a slow virus (Matthysse and Matthysse, 1978) or changes in nutritional status of essential vitamins and minerals that might influence the occurrence of intracraniai bleeding at birth (Kinney and Jacobsen, 1978).
Some studies have examined factors that might increase the risk of developing any kind of mental illness. For example, Buchsbaum et al. (1976) assessed platelet MAO activity in college student volunteers. Comparing the 10 percent having lowest activities with the 10 percent having highest, they found that the suicide rate of families of low-MAO subjects was eight times higher than that of families of high-MAO subjects. These researchers later measured cortical average evoked potentials in the same subjects. (Haier et al., 1980). Repeated presentations of evoked potentials resulted in an increased response for some people (augmenters) and in a reduced response in others (reducers). Among the subjects, the combination of augmenters with low MAO activity or of reducers with high MAO activitys but can produce serious side effects and is potentially fatal in excessiveand psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
